MISSOURI DIVISION OF HEALTH — STANDA%D CERTIFICATE OF DEATH . .  =62-036150

DEPARTMENT OF PUBLIC HEALTH AND WELFARE XC 6

STATE FILE NUMBER
DO NOT WRITE AMENDED Reqistration District No. - q }R——-—-—Pﬂmw Registration District N'l ()(}:*-------Rugls!rur 3 TR ;

ON THIS 5TUB as
1. ﬁlm SEP 2 4 1962 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 8 a. COUNTY a. STATE M ISSOUR [ b. COUNTY SATNT admiasion)
Rev. 4/59 2 b CITY {IF outside corporate Timis, Give TOWNSHIP only) Length of stay in 1b < Tnsids Gimits
[V¥) - o
, 2 "OWN G915 N.GRAND,ST.LOUIS, MO, | 16 DAYS TOWN_DELLWOOD S Y No O
} o c. ;Lg_épl;i&ii\EogF (If NOT in hospital, give location) {nside Limits d:[T)RDEREE'l'SS {if outside, give location) Reside on Farm
F1 e . A =
. 2o 3 Bg INSTTUTION VET, ADM. HOSPITAL YaR NeO 10024 VENTURA DR. e O MR
‘{ 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
y PATR ICK FLYNN DEAM SEPTEMBER 17 1962
o ‘ 5 SEX & COLOR OR RACE 7. Married [1 Never Married XJ |8. DATE OF BIRTH | @ AGE (last birthday) l:\UNhDER IDYEAR ll-l: UNDER i:\i HR
Wid d Di d onths ays aurs in.
| 5 0 MALE WHITE dowed O vred 0 | 3/20/90 | T2 | |
{ | 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY( 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w during. most of working life, even if ratired)
= B |IRELAND USA
} 7 .J_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
1 MICHAEL FLYNN MARY O'LEARY - = = = - == - =
( 8 2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —£ALSLAL_CESLIDLITY ML) 17. INFORMANT Address
1 (Yes, no, or unknown) | (1f yes, give war or dates of servi
{ 9 w YES -1 MARGARET TUCKER $SISTER),SAME_ADD. AS 2
o [ 18. CAUSE OF DEATH (Enter only cne cause per line N —— INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. 10 o .
{ 2 % § IMMEDIATE CAUSE () S HOCK
¢ 11 8 a o
i o]
&g [a} Conditions, if any, suetom GRAN NEGATIVE BACTERIAL SEPT ICEMA
1293
~ 0 . = which gave rise to
! UE’ g above c':uu d{l), é
— tH 1 - .
} 13 = hong® couse e buET0 (0 _PYELONEPHRIT 1S &0 O
r cz) =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If cdeceased was famale was
\ o disease condition given in PART | (a) there a pregnancy in last 90 days.
" g g [Ev] o]
. — [ Yes O Ne O Unknown
f z 2
t g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
\ : I -
ra
}
£ = |2 Z| o TME OF FHour  Month, Day, Year
{ o I H INJURY  a.m.
( % a g p.m. '
f‘. = E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
', " oe Y{V;il.\%ﬂhglg}l@%kx o farm, factory, street, office bldg., etc.}
i U e ]
} 5 oc E é 2, Iaﬂunded the deceased from 9/1 /62 to. 9/1 7/62 and last “m"”“ on. 9/1 7/62
1, : ; g Death.occurred ot ]'l' (30 A. M, m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
! 5‘ a 8 5 22a. SIG! E ) ee or) fige) 22b. ADDRESS [22c. DATE SIGNED
; S| B ° CHLA | W O | van, st. Louis, wo. 9/17/62
( ; 23a. gggngfﬁgmAré?N, 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
\ [} MOV peci
I g e Burial 9-19~62 Calvary Cemetery St. Loujs, Missopri
| = <{ | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, WW W p
u >
[ 1 E %] calvin F.Feutz 4828 Natural Bridge BiL.d.|SEP 18 1382
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. STATEMENT. BY LICEMSED EMBALMER

"1 hereby certify that the body whose neme is reco_[_ded"'an the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed@,«']ﬂ 5 %(, /Zéw/

Signature of Student Embalmer
Licensed Embalmer No._Z ?/{

P. O. Addres . P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




